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Reschini  Agency Inc
922 Phi tadelphia Street
P.0 .  Box  449
Ind iana,  PA 15701

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

fNsuRERS AFFoRD|NG covERAGE (r4*
NAIC #

tNsuRED UtahAmerican Energy, Inc.
375 Carbon Avenue
Pr ice,  UT 84501

INSURERA: Federal Insurance Company'/ 20281
TNSURER B: Nati onal Uni on Fi re f ns . Co.
INSURER C:

INSURER D:

INSURER E:

THE POLICIES OF INSURANCE LISTED BELOW I|AVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANOING
ANY REQUIREM€NT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUEO OR
MAY PERTAIN, THE INSURAI.ICE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCEO BY PAID CLAIMS.

INSR
I T P TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE

nA?q ,Mt t r r r hwv l
POLICY EXPIRATIOI

DATE {MM/DD/YY} LIMITS

A

GENERAL L]ABILITY

X I co"ra*oAL GENERAL LrABrLrrY-T-l 
cLATMS 

"oo. I x-l occuR
' _

06/ot/2006 06/0L/2OO7 EACH OCCURRENCE $  I , 0 0 0 , 0 0 (
DAMAGE TO RENTED
P P F t l l q t r q  t E a  a r a  r a

$  1 . 0 0 0 . 0 0 (
MED EXP (Any one person) $ 10 ,00(
PERSONAL & ADV INJURY $  I , 0 0 0 , 0 0 (
GENEML AGGREGATE $  3 ,000 ,00(

T APPLIES PER:

xl "or,"" l-l ttri f-l Loc
PRODUCTS - COMP/OP AGG $  2 ,000 ,00c

A

AU'I

X
I 
nr.rv nuro

I 
ALL OWNED Auros

I 
SCHEDULEDAUTOS

I  H|RED AUTOS

| *o*-o**ro Auros

06/ot/2o06 06/01/2OO7 COMEINED SINGLE LIMIT
(Ea accident) $

1 ,000,000
BODILY INJURY
(Per person)

BODILY INJURY
(Per accident)

PROPERTY DAMAGE
(Per accident) D

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $

ANY AUTO
oTHERTHAN EAAcc
AUTO ONLY: AGG

$

B

EXCESS/UMBRELLA LIABILITY

Tl o..r* |_l .*,r, 
"oo,

06/oL/2006 06/oL/2007 EACH OCCURRENCE $  2 5 , 0 0 0 , 0 0 (
AGGREGATE $  2 5 , 0 0 0 , 0 0 (

$

DEDUCTIBLE $

RETENTION $ $

WORKERS COMPENSATION AND
EMPLOYERS' L]ABILITY
ANY PROPRIETOR/PARTNEFYEXECUTIVE
OFFICERYMEMBER EXCLUDED?
lf yes, describe under
SPECIAL PROVISIONS below

I  WCSTATU- I  IOTH-
l T r r p v r r r \ i l T c l  |  t r D

E,L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEI $

E.L. DISEASE - POLICY LIMIT $
OTHER

t n : - n  l - : \  t t - F r

_DESCRIPTION OF OPEBATIONS / LOCATIONS / VEHICLES ' EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
ieneral  L iabi l i ty  Coverage is inclusive of  XCU Cove-age.
leference: Horse Canyon Mine MSHA ID# 42-00100 and Lila Canyon Mine MSHA TD#42-0224I

iubsidence Coverage is included with $500,000 property damage deduct ib le per c la im under
ienera l  L iab i l i t y  Po l i cy .

fTff-'ETYEE

MAY 3 0 2006

E[u or oll GAS I tt* i

State of  Utah
D i v i s i o n  o f  O i l ,  G a s ,  a n d  M i n i n g
At tn :  Pam Grubaugh-L i t t ig
1594 West North Tenple
Su i te  1210
Sal t  Lake C i ty ,  UT E4114-580f

SHOULD ANY OF THE ABOVE DESCRIBED POTICIES BE CANCELLED BEFORE THE

ExprRATroN DATE THEREoF, THE tssulNc tNsuRER wrlr_ XilSEXfO(DtX urlr-

45 DAys wRrrrEN NorrcE To rHE cERTTFIcATE HoLDER NAMED To rHE LEFr,

X'$CXlfi ildti006$60X X XilnOAbXrXlo{iltOGX XX XXXiliOOOOOOffi}OfX X X
ilifi)000t6,\xxx noflro(xt)fi xxilttxxx xffixs[|,xxNtxxxxxxxxxx

AUTHORIZED REPRESENTAT]VE

Karen l'til I iams/KAREN 11OJ.!*-, l"-).r{lrqr'ns

ACORD 25 (2001/08) OACORD CORPORATION 1988



IMPORTANT

l f  the certif icate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in l ieu of such endorsement(s).

DISCLAIMER

The Certificate of lnsurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)


